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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVvER SHEET PG 2

15 C/OH NAME

CiTieens Fod (rowwez—

16 ACCQUNT # [Ethics Commission Filers)

%Af‘qi\gf [ gome.-..-

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

] =24duonat pages

== This box is for notice of polmcal expenditures by political committzes to supporst the candidate / ofiiceholder. These expendiures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and cfficeholders are reguired to raport
this information only If they receive notice of such expend:iures. »»

P COVRITTEE NAWME
COMMITTEE TYPE

(‘/TIZ.E!US Foz G;A‘_:z.

[[] eeneraL
[ﬁ SPECIFIC
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2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0500
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESE. UNLESS ITEMIZED
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and commect and includes all information required to be reported by

SHARON MCKINNEY
me under Title 15, Election Code.

MY COMMISSICN EXPIRES

November 7, 2010

f

-
Sfdnature of 4ndiddte or Officenalder

. this the l 8 day

.20 0_'

, to certify which, W|tness my hand and seal of office.

Sharoe” MKinnec

Printed name of officer administerin

S ecreray

Title of officer administerin

oath oath

Revised 1 3/02:2G06



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

i 1 otai pages Scheduie A

i of A

2 FILER NAME

Crrizenss Fop Gomez — Mormarct T Gomez

L7
3 ACCOUNT# Ethizs Commission Trers)

4 Date k 5 Full name of contributor 3 outcf-state PAC (ID#

) |7 Amountof | 8 inkind eontribution

6 Contributor address; City; State; Zip Code
i

I Seg a#a.oﬁna(-/)a.7¢_

contribution (3) | description (if applicable)

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

—w
Date Full name of contributor [ out-ot-state PAC (IDH,

) Amountof | In-kind contribution

Contributor address; City, State; 2Zip Code

contribution ($) I description {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

Full name of gontributor

[ eut-ct-state PAC{ID4%

) Amount of

Contributor address;

City; State;

Zip Code

contribution (S)

In-kind contribution

description (if applicable)

H
i
]
£

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor i_] our-of-state PAC (D%

; Amountof | In-kind contribution

‘ Coniributor address; City; State: Zip Code
I

confribution ($) I description (if applicable)

\
|

(If travel gutside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date Full name of contributor [ out-or-sime PAC ID#

j Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) descniption (if applicable)

]
E
f

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See insiructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Revised :5/02/200%




Citizens for Gomez - Schedule A | fa?e, Ao F.2
(Oct. 29 - Dec. 31, 2006)
C&E due January 15, 2007

Date Name and Address  Amount  In-Kind

11/9/2006 Timothy R. Mahoney. Il
1102 Gillespie Place
Austin, TX 78704 $5.00
326-9944 O

11/13/2006 Dianne T. Mendoza $100.00
1619 Vista Del Monte
San Antonio, TX 78216
. »

11/14/2006 Deposit $105.00



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B

1 Total pages this Schedule B:

The Instruction Guide explains how to complete this form. / $ [
0
2 FILER NAME 3 ACCOUNT# (Etnics Comnmissicn filers)
Crraens Fpd Gomer ~ /Macmaet T Gomer
4 TOTAL OF UNITEMIZED F’LEDGéS: = = =3 e = = $
5 Date | 6 Fultname of pledgor {3 out-ct-state PAC D% y |8 Amountof ]&  inkind description
pledge (%) | (if appticable}
7 Pledgor adaress:  City; State. ZipCode I

I Mo e ' | |

[ (if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructioris)' | 11 Employer (See Instructions)
]
Date ! Full name of pledgor T oot saeac (D8 v Amount af 1 In-kind description
i ! pledge (S) ; (if applicable)
1
Pledgor address: City; State; Zip Code |

|
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)

tions)

R—

In-kind description
({if applicable)

Date Full name of pledgor [ owst-siste AL 204 ] Amount of
pledge (S)

|
Pledgor address; City: State; Zip Code |
!

{if travel outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions) Empioyer (See Instructions)

Date Full name of pledgor O ou-of-state PAC { D& 3 Amount of I| in-kind description
pledge (3) 1 (if applicable)

Pledgor address; City, State; Zip Code

{  (f travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgar 1 outcthsrate PAC (D2 ) Amount of ] In-kind description
pledge (%} l (if applicable)
Pledgor address: City; State: Zip Code |

(if trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer {(See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2005




Texas Ethics Commission

FP.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Teotal pages Schaduie E:

/o*f(

2 FILER NAME

CIT!¢FUS For @7‘4_&1 "/Md.'-z]a.rr;{" J GG?NC—'L—

3 ACCOUNT # iErwss Commissen fiers)

4
TOTAL OF UNITEMIZED LOANS: = = = = e = $
5 Date ofloan i 7 Nameofender T catotstate PAG (iGH 9 Loan Amount (53
8 islendera 8 Lenderaddress City: State Zip Code 10 Interestrate
financial institution?
v N . 11 Matuity date
Nore.
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Descripticn of Cellateral
] none
158 GUARANTOR 16 Name cf guarartor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not apphcable
19 Principai Cecupation | 20 Empioyer
i
[ate of toar | Name of lerder [ catof-stzia PAS (D%, ) ioan Amouri {5)
Is lender & Lender address: City: Sta;e 7 ZipCode Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title {See Ins*ructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed(§)
INFORMATION
Guarantor address;  City; State; Zip Code
{71 notapplicable |
Principal Occupation Empleyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisec *0/02:2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

[ of

2 FILER NAME

Citirens tor @o;ﬂ:et - /Lh;—crud"‘ . Gomer

3 ACCOUNT # (Etrcs Comrssion filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

5ee ablacled pase.

7 Amount
%)

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH -+

{If travel outside of Texas, complete Schedule T}

required.) . Candicale / CHiceholder name Ofice sought Cfficg hetd
{If travel outside of Texas, complete Schedule T)
Date Payea name : Amount
5 (S)
i
Payee address; City; State; ZipCode ‘
Purpase of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officaholder namea Gffice sougnt Ofca nela
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State, ZipCode
F'urp_ose of payrment (See¢ instructions regarding type of information « Complete if direct expenditure to benefit C/OH -+
required.) Candicate / Officeholder name Otf:ca sougn: CTze held
(If travel outside of Texas, complete Schedule T}
I
Date i Payee name Amount
! %
!
. Payee address; City: State; Zip Code
i
I
Purpose of payment (See instructions regarding type of information - Complete f direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sougn: Office nela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseq 10/G2/200€




Citizens forGomez - Schedule F | £24e of of £

(Oct 29 - Dec. 31, 20086

C&E due January 15, 2007

Date Payee/Address Amount

10/29/2006 Sprint $32.08
P. O. Box 660092
Dallas, TX 75266

10/29/2006 Bank of America $664.00
P. 0. Box 15715
Wilmington, DE 19886-5715

11/2/2006 Metz Recreation Board
3111 Garwood Street $25.00
Austin, TX 78702

11/2/2006 Time Warner $49.53
P.O. Box 660097
Datias, TX 75266-0097

11/15/2006 Bank of America $500.00
P. O. Box 156715
Wilmington, DE 19886-5715

11/19/2006 Exxon $121.41
P. 0. Box 530962
Atlanta, GA 30353-0962

11/24/2006 League of Women Voters
P. O. Box 98050 $75.00
Washington, DC 20077-7330

12/5/2006 Sprint $35.66
P. O. Box 660092
Dallas, TX 75266-0042

12/7/2006 Bank of America $166.00
P. O. Box 15715
Wilmington, DE 19886-5715

12/18/2006 Exxon $60.00
P.O. Box 530962
Atlanta, GA 30353-0962

12/28/2006 Time Warner $99.06
P. O. Box 660097
Dallas, TX 75266-0097

Total Expenditures $1,827.74

Purpose of Payment

Campaign Use

Computer Use

2 turkeys for Center

Dinner for Elderly

Readrunner Service

Computer Use

Vehicle Fuel

Membership Renewal

Campaign Use

Computer

Campaign Use

Roadrunner X 2 mos.

Benefits C/OH

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Tctal pages Scheduls G-

[ oF !

T s e

2 FILER NAME 3 ACCOUNT # (Ewhics Comin:ssicn flers}

Citizens R (Poprt — /M(rc,u-f-:f LI é};me?—
T 7

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

{if travel outside of Texas, complete Schedule T)

4 Date 8§ Payeename Amount
(8}
6 Payee address; City; State; Zip Code
i
: /"Jﬁn&
7 Purpose of expenditure (See instructions regarding type of information required.) T Reimbursement
B . from politcal
contributions
! {if travel outside of Texas, tomplete Schedule T) intended
Date Payes name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) |:] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information reguired.} 7 Reimburseman:
— froem poiical
contributions
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
(B)
Payee address; City; State; Zip Code
i
| Purpose of expenditure {See instructions regarding type of information required.) |:| Reimbursement
1 from political
_comribut:ons
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Reimbursemert
from political
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeEDULE H
TO ABUSINESS OF C/OH

. . . . Total Schadule H:
The Instruction Guide explains how to complete this form. 1 pages schecu
lef [
2 FILER NAME © 3 ACCOUNT# :=incs Commission fiers)
’ A —_ r H
Cirnitens gFu2 é—ipu&'b-* //L(Jrqa.v-f)" <J. éom.cp i
R 7 B
4 Date : § Business name L7 Amount
' £
6 Business adcoress: City, Siate; Zip Code i
|
Nene.
8 Purpose of payment (See instructions regarding type of information 9 T o Complete if drect expenditure to benelfit CIOH s
required.} Candidate ;| Officanolder name C*ize scugnt Ofice nelg
» .

(If travel outside of Texas, complete Schedule T)

i
Date | Business name Amount

(%)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIGH

required.) : Candidate / Qfizehoider name Cffice scugm Tfee heiz
(If trave! outside of Texas, complete Schedute T) i
Date Business name ' Amount
(5}
Business address; City; State; ZipCode
i
Purpose of payment (See instructions regarcing type of information - Camplate if direct experditure 1o benefit G/OH -
reguired.} Cancidate / Officerolder name Cfice sough: Gihce keld
{Hf travel outside of Texas, compiete Schedule T)
Date Business name Amount
| )
i A

I
i
‘ Business address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information i « Comglete if direct exgend:ture to benefit C/OH »
required.) | Candidate ; Qficehcider rame Ofece sough: Cfice halg

(If travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02:2008




Texas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHeDULE |

The Instruction Guide explains how to complete this form.

| 1 Tota! pages Schedule I:

of {

2 FILER NAME

C/TiZENS  Fon G‘aLEL—/l’/arc,au_? T Lomer-

3 ACCQUNT # {Ztnics Commission flers)

4 Date 5 Payeename 8 Amount
(8)
' 6 Payeeaddress: City; State; Zip Code
I
i X i
j /o ne :
7 Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
)
Payee address; City; State; Zip Code
Pumpose of expenditure {See instructions regarding type of information required.
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
()
Payee address, City; State; Zip Code
i
Purpose of expenditure (See instructions regarding type of information required.}
Date FPayee name Amount
()

Payee address; - City: State; Zip Code

Purpose of expenditure {See instructions regarding type of information required j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisee 10;52:200%8



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

4 Tolal pages Scheaule K:

The Instruction Guide explains how to complete this form. / crf f
2 FILER NAME ' 3 ACCOUNT # (Str.cs Serimisson frers;
I — I
Crrieens P Goucr '_/J/,lqr‘qﬁ.rd‘ J é;mev_
4 Date 5 Payorname [+ Amount
(3}
6 Payoraddress; City; State; Zip Code
/\vfana_
7 Reason for credit
|
Date Payor name Amount
: (8
Payor address; City; State; Zip Code
Reason for credit
Date Payor name i Amount
) (3)
Payor address; City: State; Zip Code |
Reason for credit
Date Payor name Amount
(%)
. i:’a.yor address: Clty State: Zip Code ’
!
Reason for credit
Date Payorname Amount
(%)
Payor address; City, State; ZipCode

Reason far credit .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisez 19/G2/20C8



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

T - :
The Instruction Guide explains how to complete this form. i 1 Total pages S{FT‘j’gei' !

2 FILER NAME 1 : 3 ACCOUNT # {Ethics Commisslon filers)
- ;
CrTiens Fol (omEz - /e e arcX . éo’mt‘u |

T
4 Name of Contrbutor / Corporation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on: /\./O jfl\ e
[] scheduwe A  [] ScheduleB [_] SchedueC [ ] Scheduled [ ] Schedule F [] Schedule G
f
] scheduleH [ | SchedweN [ coH-uc [] couT (1 pac.T [] spac-T ;
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduea [ ] scheduleB [ ] SchedueC [ ]| SchedueD [] Schedule F [ ] Schedule G

[C] scheawen  [] SchedweN [} coduc [ ] cout L] pac-T [} spac-T

Dates of travel Name of person(s} traveling

Departure city or name of departure location

!
- Destination city or name of destination location
!
I

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schequlea  [] schedue 8 [} ScheduleC [ ] Scheduled  [] Schedule F [ ]| Schedule G

[] schedule [ | Scheduen [_] coH-uc [ con-t ] pac-t ] spac-T

Dates of travel Name of person(s) traveling

Peparture city or name of departure tocation

Destination city or name of destination location

i
|
Means of transpartation 1 Purpose of travel (including name cf conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev-5e¢ 1055212008



